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1. a. Does the proposed insured have any life insurance or annuity contract(s) currently active with our company or any other company? �Yes  �No
(If Yes, and if required by state regulation, any Replacement Comparison, Notice or Statement must accompany this application.)

b. Will any annuity or life insurance presently or recently in force be replaced or changed by this policy applied for? . . . . . . . . . . . . . �Yes  �No
if 1b is answered “yes”, please complete the following questions:
i. What is the primary reason for the replacement? ________________________________________________________________________
ii. Are you the writing producer on the current policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
iii. When was the current policy issued? _________________________________________________________________________________
iv. With what underwriting classification was the current policy issued? _________________________________________________________
v. What are the current/proposed death benefit amounts?___________________________________________________________________
vi. What are the remaining surrender charges on the current policy?___________________________________________________________
vii. Have you discussed/described the surrender charges and surrender charge period regarding the proposed policy? . . . . . . . . �Yes  �No
viii. If values from an existing annuity contract are being used to pay premiums on the proposed policy, how has the original 

objective of the annuity contract changed?______________________________________________________________________________
ix. If values from an existing annuity contract are being used to pay premiums on the proposed policy, have any tax implications 

been explained to the customer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
x. 1035 Exchange (attach required forms)   � External   � Internal __________________________________________________________

2. I personally viewed all driver’s licenses or other government issued photo identification documents . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
3. Is proposed insured a U.S. citizen?   � Yes   � No   If no, how long in U.S.?_____________________   Permanent resident? . . . �Yes  �No

If not a U.S. citizen/permanent resident, type of Visa? _________________________________________________________________________
4. Does the proposed insured and owner speak and understand English? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
5. � Additional   � Alternate   Amount $___________________   Plan ____________________________________________________________
6. Remarks ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Agents Report
for TeleApp

Application for
Simplified Issue

Form 15658  7/09 Page 1 of 2*15658070901*

Aviva Life and Annuity Company

P.O. Box 1555

Des Moines, Iowa 50306-1555

800 / 800-9882

Fax: 800 / 531-0038



Agency No. _____________________________ Agency Name __________________________________________________________________
List of all producers (please print) Producer code# Commission share

PRODUCER’S CERTIFICATION
I certify that:
• I saw and know the proposed insured(s) to be the person(s) described in this application;
• I reviewed the appropriate documents, and have truly and accurately recorded the information supplied by the applicant;
• I know of no condition affecting the eligibility or insurability of the applicant not fully set forth in the application;
• I have made no declaration, representation, or waiver regarding coverage or the provisions or terms of the application or policy;
• Other than policy-related information, I have given the proposed insured or owner(s) nothing of value in connection with this application or policy;
• I am licensed in the state in which this application was completed;
• I have delivered all required notices and disclosures and fully complied with all privacy and replacement regulations;
• Only company approved sales materials were used and copies of such materials were left with the client and retained in my files;
• I assume full responsibility for the delivery of the policy and the submission of the first premium.

Form 15658  7/09 Page 2 of 2*15658070901*

Signed at ___________________________   Signed (writing producer)  _______________________________________  Date_________________

Phone #_______________________________    E-Mail _______________________________   Fax # ____________________________________
Preferred mode of communication?   � Phone   � E-Mail   � Fax

X



1. a. Does the proposed insured have any life insurance or annuity contract(s) currently active with our company or any other company?�Yes  �No
(If Yes, and if required by state regulation, any Replacement Comparison, Notice or Statement must accompany this application.)
b. Will any annuity or life insurance presently or recently in force be replaced or changed by this policy applied for?. . . . . . . . . . . . . . �Yes  �No

if 1b is answered “yes”, please complete the following questions:
i. What is the primary reason for the replacement?_________________________________________________________________________
ii. Are you the writing producer on the current policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
iii. When was the current policy issued? __________________________________________________________________________________
iv. With what underwriting classification was the current policy issued?__________________________________________________________
v. What are the current/proposed annualized premiums? ____________________________________________________________________
vi. What are the current/proposed death benefit amounts? ___________________________________________________________________
vii. What are the remaining surrender charges on the current policy? ___________________________________________________________
viii. Have you discussed/described the surrender charges and surrender charge period regarding the proposed policy? . . . . . . . . . �Yes  �No
ix. If values from an existing annuity contract are being used to pay premiums on the proposed policy, how has the original 

objective of the annuity contract changed?_______________________________________________________________________________
x. If values from an existing annuity contract are being used to pay premiums on the proposed policy, have any tax implications 

been explained to the customer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
xi. 1035 Exchange (attach required forms)   � External   � Internal __________________________________________________________

2. a. How long have you known the proposed insured?___________________________________________________________________________
b. Is the proposed insured a relative of or does proposed insured have a business relationship with the producer? . . . . . . . . . . . . . . . �Yes  �No

If Yes, explain _______________________________________________________________________________________________________
c. Did the producer personally see all the persons to be covered and were answers recorded exactly as given? . . . . . . . . . . . . . . . . . �Yes  �No

If No, explain and arrange for additional evidence of insurability ________________________________________________________________
d. I personally viewed all driver’s licenses or other government issued photo identification documents . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No

3. Is proposed insured(s) a U.S. citizen?   � Yes   � No  If no, how long in U.S.?_____________________ Type of Visa? ____________________
4. Was any other person present to answer questions?   � Yes   � No  If yes, who and why ____________________________________________
5. Does proposed insured and owner speak and understand English?   � Yes   � No
6. a. If proposed insured is a minor dependent, complete for all brothers and sisters:

Age Sex Amount of Life Insurance in Force Age Sex Amount of Life Insurance in Force

b. Amount of life insurance in force on each supporting parent or legal guardian $____________________________________________________
7. Medical requirements arranged   � Paramedical Exam   � EKG   � Blood Analysis   � Physician’s Exam   Date Scheduled __________
� Check here if the exam has already been done.   Name & Phone # of vendor ____________________________________________________

8. If Married:
a. Spouse’s name ________________________________________ b. Spouse’s occupation _________________________________________
c. Amount of life insurance in force on spouse $ ________________ d. Spouse’s annual earned income $ ______________________________

9. a. Purpose of insurance   � Business   � Personal   � Estate
(If multi-purpose, give percentage of face or split the amount by purpose in remarks section below.)

b. If business:   � Deferred Comp   � Buy/Sell   � Split Dollar   � Key Person   � Premium Financing   � Mortgage Financing   
� ________________________________________________________________________________________________________________
Business net annual income $__________________________ Business net worth $ ______________________________________________
Proposed insured’s business life insurance in force $_____________________ % of ownership _____________________________________
Business life insurance issued or applied for on other owners, officers, partners or key person(s):

Name and Title % of Business Owned Insurance Company Amount in Force

*15897070901*Form 15897  7/09 Page 1

Agents Report
for Life Application

Aviva Life and Annuity Company
P.O. Box 1555
Des Moines, IA 50306-1555



Agency No. _____________________________ Agency Name __________________________________________________________________

List of all producers  (please print) Producer code# Commission share

10. � Additional   � Alternate policy:  Amount $ ____________________ Plan ______________________________________________________

11. Remarks ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

PRODUCER’S CERTIFICATION
I certify that:
• I saw and know the proposed insured(s) to be the person(s) described in this application;
• I reviewed the appropriate documents, and have truly and accurately recorded the information supplied by the applicant;
• I know of no condition affecting the eligibility or insurability of the applicant not fully set forth in the application;
• I have made no declaration, representation, or waiver regarding coverage or the provisions or terms of the application or policy;
• Other than policy-related information, I have given the proposed insured or owner(s) nothing of value in connection with this application or policy;
• I am licensed in the state in which this application was completed;
• I have delivered all required notices and disclosures and fully complied with all privacy and replacement regulations;
• Only company approved sales materials were used and copies of such materials were left with the client and retained in my files;
• I assume full responsibility for the delivery of the policy and the submission of the first premium.

Signed at ___________________________   Signed (writing producer)  _______________________________________  Date_________________

Phone #_______________________________    E-Mail _______________________________   Fax # ____________________________________
Preferred mode of communication?   � Phone   � E-Mail   � Fax

X

Form 15897  7/09 Page 2*15897070902*



1. a. Does the proposed insured have any life insurance or annuity contract(s) currently active with our company or any other company?�Yes  �No
(If Yes, and if required by state regulation, any Replacement Comparison, Notice or Statement must accompany this application.)
b. Will any annuity or life insurance presently or recently in force be replaced or changed by this policy applied for?. . . . . . . . . . . . . . �Yes  �No

if 1b is answered “yes”, please complete the following questions:
i. What is the primary reason for the replacement?_________________________________________________________________________
ii. Are you the writing producer on the current policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
iii. When was the current policy issued? __________________________________________________________________________________
iv. With what underwriting classification was the current policy issued?__________________________________________________________
v. What are the current/proposed annualized premiums? ____________________________________________________________________
vi. What are the current/proposed death benefit amounts? ___________________________________________________________________
vii. What are the remaining surrender charges on the current policy? ___________________________________________________________
viii. Have you discussed/described the surrender charges and surrender charge period regarding the proposed policy? . . . . . . . . . �Yes  �No
ix. If values from an existing annuity contract are being used to pay premiums on the proposed policy, how has the original 

objective of the annuity contract changed?_______________________________________________________________________________
x. If values from an existing annuity contract are being used to pay premiums on the proposed policy, have any tax implications 

been explained to the customer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
xi. 1035 Exchange (attach required forms)   � External   � Internal __________________________________________________________

2. I personally viewed all driver’s licenses or other government issued photo identification documents . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
3. Is proposed insured a U.S. citizen?   � Yes   � No   If no, how long in U.S.?______________________   Permanent resident?. . . �Yes  �No

If not a U.S. citizen/permanent resident, type of Visa?__________________________________________________________________________
4. Does the proposed insured and owner speak and understand English? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes   �No
5. � Additional   � Alternate   Amount $___________________   Plan _____________________________________________________________
6. Remarks _____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
7. If Married:

a. Spouse’s name ________________________________________ b. Spouse’s occupation _________________________________________

c. Amount of life insurance in force on spouse $ ________________ d. Spouse’s annual earned income $ ______________________________
8. a. If proposed insured is a minor dependent, complete for all brothers and sisters:

b. Amount of life insurance in force on each supporting parent or legal guardian $____________________________________________________
9. a. Purpose of insurance   � Business   � Personal   � Estate   (If multi-purpose, give percentage of face or split the amount by purpose in

remarks section below.)
b. If business:   � Deferred Comp   � Buy/Sell   � Split Dollar   � Key Person   � Premium Financing   � Mortgage Financing   
� ________________________________________________________________________________________________________________

Business net annual income $__________________________ Business net worth $ ______________________________________________

Proposed insured’s business life insurance in force $_____________________ % of ownership _____________________________________
Business life insurance issued or applied for on other owners, officers, partners or key person(s):

Age Sex Amount of Life Insurance in Force Age Sex Amount of Life Insurance in Force

*15898070901*
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Aviva Life and Annuity Company
P.O. Box 1555
Des Moines, IA 50306-1555

Name and Title % of Business Owned Insurance Company Amount in Force



Form 15898  7/09 Page 2*15898070902*

Agency No. _____________________________ Agency Name __________________________________________________________________

List of all producers  (please print) Producer code# Commission share

PRODUCER’S CERTIFICATION
I certify that:
• I saw and know the proposed insured(s) to be the person(s) described in this application;
• I reviewed the appropriate documents, and have truly and accurately recorded the information supplied by the applicant;
• I know of no condition affecting the eligibility or insurability of the applicant not fully set forth in the application;
• I have made no declaration, representation, or waiver regarding coverage or the provisions or terms of the application or policy;
• Other than policy-related information, I have given the proposed insured or owner(s) nothing of value in connection with this application or policy;
• I am licensed in the state in which this application was completed;
• I have delivered all required notices and disclosures and fully complied with all privacy and replacement regulations;
• Only company approved sales materials were used and copies of such materials were left with the client and retained in my files;
• I assume full responsibility for the delivery of the policy and the submission of the first premium.

Signed at ___________________________   Signed (writing producer)  _______________________________________  Date_________________

Phone #_______________________________    E-Mail _______________________________   Fax # ____________________________________
Preferred mode of communication?   � Phone   � E-Mail   � Fax

X



1. a. Does the proposed insured have any life insurance or annuity contract(s) currently active with our company or any other company? �Yes  �No
(If Yes, and if required by state regulation, any Replacement Comparison, Notice or Statement must accompany this application.)

b. Will any annuity or life insurance presently or recently in force be replaced or changed by this policy applied for? . . . . . . . . . . . . . �Yes  �No
if 1b is answered “yes”, please complete the following questions:
i. What is the primary reason for the replacement? ________________________________________________________________________
ii. Are you the writing producer on the current policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
iii. When was the current policy issued? _________________________________________________________________________________
iv. With what underwriting classification was the current policy issued? _________________________________________________________
v. What are the current/proposed annualized premiums? ___________________________________________________________________
vi. What are the current/proposed death benefit amounts?___________________________________________________________________
vii. What are the remaining surrender charges on the current policy?___________________________________________________________
viii. Have you discussed/described the surrender charges and surrender charge period regarding the proposed policy? . . . . . . . . �Yes  �No
ix. If values from an existing annuity contract are being used to pay premiums on the proposed policy, how has the original 

objective of the annuity contract changed?______________________________________________________________________________
x. If values from an existing annuity contract are being used to pay premiums on the proposed policy, have any tax implications 

been explained to the customer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
xi. 1035 Exchange (attach required forms)   � External   � Internal __________________________________________________________

2. a. Did the producer personally see all the persons to be covered and were the answers recorded exactly as given? . . . . . . . . . . . . . �Yes  �No
If No, explain and arrange for additional evidence of insurability _______________________________________________________________

b. I personally viewed all driver’s licenses or other government issued photo identification documents . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
3. Is proposed insured a U.S. citizen?   � Yes   � No   If no, how long in U.S.?_____________________   Permanent resident? . . . �Yes  �No

If not a U.S. citizen/permanent resident, type of Visa? _________________________________________________________________________
4. Does the proposed insured and owner speak and understand English? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes  �No
5. What is the proposed insured’s:   Annual earned income $ ______________ 

6. Remarks ____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Producer’s Report
for Simplified Issue/

Guaranteed Issue

Form 17145  7/09 Page 1 of 2*17145070901*

Aviva Life and Annuity Company
P.O. Box 1555
Des Moines, Iowa 50306-1555
800 / 800-9882
Fax: 800 / 531-0038



Agency No. _____________________________ Agency Name __________________________________________________________________
List of all producers  (please print) Producer code# Commission share

PRODUCER’S CERTIFICATION
I certify that:
• I saw and know the proposed insured(s) to be the person(s) described in this application;
• I reviewed the appropriate documents, and have truly and accurately recorded the information supplied by the applicant;
• I know of no condition affecting the eligibility or insurability of the applicant not fully set forth in the application;
• I have made no declaration, representation, or waiver regarding coverage or the provisions or terms of the application or policy;
• Other than policy-related information, I have given the proposed insured or owner(s) nothing of value in connection with this application or policy;
• I am licensed in the state in which this application was completed;
• I have delivered all required notices and disclosures and fully complied with all privacy and replacement regulations;
• Only company approved sales materials were used and copies of such materials were left with the client and retained in my files;
• I assume full responsibility for the delivery of the policy and the submission of the first premium.

Signed at _____________________________ Signed (writing producer)  _____________________________________  Date________________

Phone #_______________________________    E-Mail _______________________________   Fax # ____________________________________

Preferred mode of communication?   � Phone   � E-Mail   � Fax

X

Form 17145  7/09 Page 2 of 2*17145070902*
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